DECLARATION AND POWER OF ATTORNEY 
FOR PATENT APPLICATION 



ATTORNEY DOCKET NO . 1QQ17879 -1 



As a below named inventor. I hereby declare that: 

My residence/post office address and citizenship are as stated below next to my name; 
I believe I am the original, first and sole inventor (if only one name Is listed below) or an original, first 
B listed below) of the subject matter which is claimed and for which 



and joint inventor {if plural n 



a patent is sought on the invention entitled: 
Method And. System For Ad Hoc Networking Of Computer Users 



the specification of which is attached hereto unless the following box is checked: 

( ) was filed on as US Application No. or PCT International Application 

Number a nd was amended on 



. {if applicable). 



I hereby state that I have reviewed and understood the contents of the above-identified specification, 
including the claims, as amended by any amendment^} referred to above. I acknowledge the duty to 
disclose all information which is material to patentability as defined in 37 CFR 1.56. 

Fcr.lnn Application!*) and/or Claim of Foreign Priority 

I hereby claim forelon priority benefit* under Title 35, United States Cod. Section 119 of any foreign application Is) for patent or 
inventor!*) certificate Hated below end have aiao identified below any foreion application for patent or .nventorf,,) certificate having, 
a filing date before that of the application on which priority ia claimed: 



APPLICATION NUMBCft 



PWOWTY CLAIMED UNDEH SS U.S.I 



Provisional Application 

I hereby claim the benefit under Title 3S, United States Code Section' 11 9(8) of any United States provisional application!.) Hated 



APPLICATION NUMBER 



U. S. Priority Claim , , . 

1 ho , eb y dalm the benefit under Title 35. United States Code, Section 1 20 eT any United States application!*) luted below end. 
insofar as the subject matter of each of the claims of this application !• not disclosed in the prior United States apphcatlon m the 
manner provided by the flfst paragraph of Title 35, United States Code Section 112. I acknowledge tha duty to d.sclosa material 
information as defined in Title 37. Code of Federal Regulations. Section 1.56(a) wh.eh occurred between the filing date of the pnor 
application and the national or PCT international Wing data af ,w * application: 



APPLICATION NUMBER 



business in the Potent and Trademark Office eonnecwd therewith: 



Customer Number | 



Number Bar Cod* 
Labtinm 



Send Correspondence to: 
HEWLETT-PACXABD COMPANY 
lntellectu.1 Property Administration 
P.O. Box 272400 

Fort Collins, Colorodo 80527-2400 



Dlreot Telephone Calls To: 
Jeff D. Umon 
(5411 716-6978 



1 hereby declare that all statements made herein of my own knowledge are true and that an 3tatemer> " 
made on information and belief are believed to ba true; and further that these statement* wer« made 
with the knowledge that willful false statements and the like so made are punishable by line fl 
imprisonment, or both, under Section 1001 of Title 18 of the United States Code and that such willful 
false statements may jeopardize the validity of the application or any patent issued thereon. 



Full Name of inventor: Michael D Derochar 

Residence: 4476 NW Snowhrush Drive. 
Po*i Of He. A4cuesc: Same as residence 



Citlsenship : (JS 
Corvallfs OR 97330 



o*t atr>cm «*i(Mt Same 



ol3olo\ 



iv 10/01 IDkPwi 



•l Irwaniorlr) Sifln*»ui*<»l) 



DECLARATION AND POWER OF ATTORNEY ATTORNEY DOCKET NO. 10017879 -1_ 

FOR PATENT APPLICATION (continued) 



FuU Nam* el J 2 Joint lnvtMar: David R Kjjng 



fl..]d.nc: 744 NW Calloway Drive, CorvalKa OB 97003 

Po.tOfffc.A«Wr... : n Same as Residence 



FuB Nam* of # 3 Joint lovntor : Craig D Boyle Chte*n*hip; < 

R«sht«nca: 1303 Gien Eyrie Avenuw. San Jose CA 95125 

Same as Residence 



FuM Name of * « Joint Invaiwor: Mitko G MttgV 



RwWanc*: | 4274 NW Canary Place, Corvaiiig OR 97330 

Same as Rosidence 



Pot 1 0<tle« A i 

MwintSTi SIJK*) 



Full Nam* ot y 5 Joint Invanton 

Ro«Id»nc»: 

Po*l Offle* AMrtu: — 



Full Nam* of » 8 Joint tnwantor: 



Full Nam* of * 7 Joint Invamor: 
P.»sld*nce: _ 
Post Oinc* Addrsta: _ 



Inventor'* U.gnatur* 

Full Nana of # 8 Joint Invantor: 
Raiidonea: 

Post Offie* Addfe«: _ 



Invanlor * ingflaluto 



tU*« J>»ow Two Par Addrtion»l lnv»<«or(Jt SiB"«u/»[»ll 



